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CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
Treasurer@ioebiden.com
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COMMITTEE'S FAX NUMBER
302, ;428 0364
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3. FEC IDENTIFICATION NUMBER W c
4. IS THIS STATEMENT . NEW (N) OR | ! AMENDED {A)

I cartify that | hawve axaminad his Siafament and fo the best of my knowfeoge and belief it is frus, corract and compleis,

Melvyn I, Monzack
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